' (. ]
ACORD cERTIFICATE OF LIABILITY INSURANCE B
PRODUCER THIS CERTIFICA S ISSUED AS A MA R OF INFORMATION

HALCYON UNDERWRITERS INC
2600 LAKE LUCIEN DR STE 304

MAITLAND, FL 32751

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
TER c F 4 IES B

(888) 661-3838
X00739 700 INSURERS AFFORDING COVERAGE NAIC #
INSURED
KESSLER CONSULTING, INSURER ATTHE PHOENIX INSURANCE COMPANY
INCORPORATED RNSURER B:THE TRAVELERS INDEMNITY COMPANY
14820 N NEBRASKA AVE, UNIT D INSURER C:
TAMPA, FL 33613 (NSURER D:
| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID C

LAIMS,

OTHER

INSR JADD POLICY EFFECTIVE | POLIGY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) IDATE (MM/DD/YYYY) LIMITS
A X | GENERAL LIABITY 680-1155L.288-10 02/16/2010 02/16/2011 $1,000.000
X | COMMERCIAL GENERAL LIABRITY ‘ m
| PREMIGES (Ea coouence) | $300,000
Jotams mace OGCUR MED EXP (Any ons parson) | $5,000
_x_ HIRED AUTO
X {non ownep auTo | PERSONAL & ADV INJURY | $1,000,000
[ | GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE Lpugr;. APPLIES PER: | PRODUCTS - COMPIOP AGG | $2,000,000
Xleouor [ 15 [ioc
AUTOMOBHE LIABILITY COMBINED SINGLE LIMIT
A {Ea accidant) $
|| any auto
|| ALL OWNED AUTOS fooILY m.guav $
| scHEDULED AUTOS
| __lHIRED AUTOS ?P%mv rmu)m ¢
| NON-OWNED AUTOS acdideat
W ned&t:) $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT {8
| ANY AUTO OTHER THAN EAACCI S
AUTO ONLY: AGGI §
B EXCESSAMBRELLA LIABILITY CUP-6064Y191-10 02/18/2010 02/16/2011 EAGH OCCURRENCE $2,000,000
Z} OCCUR D CLAIMS MADE AGGREGATE $2,000,000
$
DEDUCTIBLE s
X irerenvion  $5,000 $
COMPENSATION AND M T3
m%om%%mxecmw Y
OFFICERMEMBER EXCLUDED? D £L. EACH ACCIDENT 3
{Mandutory in NH) E.L. DISEASE - EA EMPLOYEE | $
I zgs describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY UMIT | $

DE&CRPT!ONWOMAHMIWMIVB{MSIEXCLWWWWORWIWW

IN THE EVENT OF NON-PAYMENT OF PREMIUM, ONLY TEN(10) DAYS NOTICE OF CANCELLATION SHALL BE GIVEN,

AS RESPECTS TO GENERAL LIABILITY, CITY OF KEY WEST IS ADDITIONAL INSURED - BLANKET ADDITONAL
INSURED-OWNERS/LESSEES/CONTRACTORS, CG D1 05, BUT ONLY AS RESPECTS TO WASTE MANAGEMENT CONSULTING.
AS RESPECTS TO GENERAL LIABILITY, SUBROGATION AGAINST CITY OF KEY WEST HAS BEEN WAIVED PER CG 00 01,

KEY WEST, FL 33041

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
CITY OF KEY WEST DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30  DAYS WRITTEN
3g§$'(s1'§ zg\NAGEMENT MOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABRITY OF ANY KIND UPON THE INSURER, [TS AGENTS OR
REPRESENTATIVES.

T Parey I+ enravos
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04/20 '10 09:28 N0.190 02/02

’i_/ You'rein go RTIFICATE OF LIABILITY INSURANCE PATE GBIV
PRODUGER THIS C m; GATION 1S ISSUED AS A Mggt‘x—:[:‘o oN
2 12 CUMMING ALLSTA PH: 813-280-0089 ONLY A CONFERS NO RIGHTS UPON THE CERTIFICATE
?ﬁﬁ&%gm g?ﬁm EAX: 513_20;?3.?69 HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
- TAMPA, FL 33609 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
’ , ‘ o :
 INSURERS AFFORDING COVERAGE NAIG #
EYSURED . INSURER & f
. o - ALLSTATE IN cE
Kessler Consulting, Inc.  +7- WZ SURAN
14620 N. Nebraska Ave Ste D- "'Wa
Tampa, FL 33613 'SJ'EE .
COVERAGES
E OF INGURANGE 1I§TED 8 HAVE BEEN ISSUED TO THE INSURED NAMIED ABOVE FOR THE POLIGY PERIOD INDICATED ANGIN

ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
BY THE POLICIES DESCRIBED HEREIN IS
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCET BY PAID CLAIMS

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH

o Pt

[ TYPE OF NSURANCE POLIGY NUMBER  \ oA | PAEY B oS
 SENERAL LIABILITY EACH OCCURRENGE 8
COMMERCIAL GENERAL LIABILITY ‘ 12 .
cumgwane | ocoun o [0 P Gy orm vy | 3
N - PERSONAL BADVINIRY | &
- GENERAL AGOREGATE | %
DBENL AGGREGATE LIMIT APPLIES PET: PROBUCTS - COMP/IOP AGS | §
| Jrouer[ 18R Juwe \ :
T :
AUTOMOBILE LIABLITY ' ‘ ,
v Ny 649825010 07702709 07/02/1dE=m " % 500 pan
B ALL OVWRED AUTOS ‘\' ‘ Y oy ‘ 4 ,
SCHEDULED AUTOS * \ {Prporscn) .
yi HIRED AUTOS \ . : AV
o NON-OWNED AUTOS {Per N §
§ its - PROPERTY DAMAY
Ay -V.V. s (‘quw% 5
DA AUTO ONLY - EA AGRIDENT | 5
[y ANY ALTO - OTHER THAN BAACC | 3
: i AUTO ONLY ] AOG | 3
SXCESHUMBRELLA LARILITY EACH OCCARRENCH ]
| Joeor [ ] cumsmaee , AGGREGATE s
— : -
|| peovomes . .
RETSNTION __ 4 N $
WORICERS COMPENEATION AND W% ) l i P&"
ANY PROPR ' ’ : . EL EACH ACGIDENT s
Pyee, duaorme trer 0 ' S A EL. DISEASE - EA EMPLOYEE] §
SR . ELDBEASE. o Lt |3
Bi{Collision 649825010 107/02/09/07/02/10 ‘ded $250
Comprehensive . : ded %500

-

Waiver of subrogation in place

PESCRIPTION OF CPERATIONS / LOCATIONS | VEHICLES / EXCLUNONS mwmlsﬁmmm

CER A OLDER

CANCELLATION i :

City of Key West

P.O. Box 1499

Key West, FL 33041-1409
Attn: Risk Mgmt Dept

gﬁmmo&mmmmummwfmmewmm
DATR THEREQF, THR (S5UNG INSURER WILL BNDERVORTOMA. _ 30 pava wmimren
mmmqummmmwwmmawmwnbsosﬂm

Wmmn&mmmwmmmﬂammmmm
REPRESINTATIVES, .

iy o —

. |
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ALV, OCEKIIFICAIE U LIADILITY INDUKANLE |

04/19/2010

PRODUCER (813)282-1965
Lassiter-Ware Insurance
4401 W. Kennedy Blvd.
Suite 200

FAX (888)883-8680

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Tampa, FL 33609 INSURERS AFFORDING COVERAGE NAIC #

nsuren Kessler Consulting, Inc. wsuRER A American Safety RRG, Inc. 25448
14620 N. Nebraska Ave INSURER 8:
Building D NSURER C°
Tampa, FL 33613 INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DL TYPE OF INSURANCE POLICY NUMBER PN oy | Py X A TION LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
| COMMERCIAL GENERAL LIABILITY ggmgﬁl?ggiﬁ& o $
CLAIMS MADE D OCCUR MED EXP (Any ane parson) $
PERSONAL & ADV INJURY | §
] GENERAL AGCREGATE s
GENTL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG | $
_j POLICY ﬁ SEor ]_} Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE tiMiT |
ANY AUTO {Ea accdent)
| ALLOWNED AUTOS BODILY INJURY i
|| scHEDULED AUTOS {Per person) *
|| wReD auTOS BODILY INJURY s
NON-OWNED AUTCS {Per accident)
L] PROPERTY DAMAGE s
{Per accudenty
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: ool
EXCESS/UMBRELLA LIABILITY EACH DCCURRENCE $
j OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 3
RETENTION  § 3
WORKERS COMPENSATION AND QeS| oI
m;igep’:egggsgme%xscuwe EL EACHACCIDENT $
OFFICERMEMBER EXCLUDED? E.L DISEASE -EA EMPLOYEH 3
RSV iSas betow E.L. DISEASE - POLICY LIMIT | $
ErrgEigessionaT Liability MPLO098110905| 07/12/2009 | 07/12/2010 $1,000,000 Per Claim
A lctaims Made $1,000,000 Aggregate
$2,500 Retention Per Claim

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS L.
The Certificate Holder is an additional insured under the terms and conditions of the General

Liability policy with respect to work performed by the named insured as required by written contract,
The Professional Liability policy contains a Waiver of Subrogation in faver of the cert

fiolder providing the contract is executed prior to any loss.

*Except ten (10) days notice for non-payment of premium,

CERTIFICATE HOLDER

CANCELLATION

City of Key West
Attn: Risk Mgmt Dept.
P.0O. Box 1409

Key West, FL 33041-1409

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_30% DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO GBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTA TIVES,

AUTHORIZED REPRESENTATIVE 2 5 ( i

ACORD 25 (2001/08)

Patricia Schmaltz/JUDES
@ACORD CORPORATION 1988



100 Galleria Parkway S.E.
Suite 700
Atlanta, GA 30339

M1004116034 Policy Change Request 04/19/2010

Agency Insured

Lassiter-Ware Insurance Kessler Consulting, Inc.

4401 W. Kennedy Blvd. 14620 N. Nebraska Ave

Suite 200 Building D

Tampa, FL 33609 Tampa, FL 33613
Company Policy Number Policy Period

American Safety Ins Svcs, Inc. MPLO0S8110905 07/12/2009

American Safety RRG, Inc. 07/12/2010

| Regarding |First Request

Add WOS for City of Key West

[ Effective 0471972010

Add WOS for City of Key West

Comments

Please add a Waiver of Subrogation for the following: ($250. charge)

City of Key West

Attn: Risk Mgmt Dept.
P.0. box 1409

Key West, FL 33041-1409

THank you,

Jude Sutton
(813)282-1965 FAX (888)883-8680

3 e
POLICY MEMO S80 (471997

Page

Lassiter-Ware Insurance

ITof=2 1

© AMS inc 1997




- o
ACORD DATE (MM/DDIYYYY}
e CERTIFICATE OF LIABILITY INSURANCE £/19/2010
PRODUCER {813} 890-0415 FAX: (813)885-4311 THQEYCEF:‘BIFIC?SJEE!SSISSUED éﬁTAS MATJJERTOF "éFE‘O2$:;1:‘ACTA?E
: ON Al R O RI up HE
PrimeGroup Insurance Services, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5440 Beaumont Center Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite #445 :
Tampa . FL 3363¢ . INSURERSAFFORDINGCOVERAGE 'NAC#
INSURED ;lNSURER,tBridgegqfld Employers 10701 A xv
Kessler Consulting, Inc. "‘@URER B e e
14620 Nebraska Ave. Building D | INSURER C:
Tampa | FL 33613 . INSURER E. :
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OBUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR ADD'L 4 ‘, .
SR ’li YPE OF NGE ; POLICY NUMBER ;Ac:rt.écvesrecme FPOLICY EXPISATION LMITS
| GENERAL LIABIITY ) ! : EACH OCCURRENCE $
— ‘ : ¢ DAMAGE TO RENTED
L. COMMERCIAL GENERAL LIABILITY . : B PREMISES (Eaoceurrencey (S |
. CLAMSMADE | OCCUR| ; MED EXP (Any one person) | §
e e e eeememer e : PERSONAL & ADV INJURY | §
o ' ) GENERAL AGGREGATE 3
_GEN'L AGGREGATE LIMIT APPLIES PER: - ; : PRODUCTS - COMP/OP AGG | §
: PRO- i ; :
i POLICY JECT {LOC
_AUTOMOBILE LIABILITY ! COMBINED SINGLE LIMIT | ¢
; P vf ANY AUTO f {Ea accidenty
: i - )
| ALL OWNED AUTOS . HODILY INJURY s
[ SCHEDULED AUTOS : ' : (Per person)
| HIRED AUTOS i BODILY INJURY $
.| NON-OWNED AUTOS i ! {Per accident)
S R PROPERTY DAMAGE s
j {Per accident)
 GARAGE LIABILITY % AUTO ONLY - EA ACCIDENT | §
|| ANY AUTO 3 ‘ OTHERTHAN ~ FAACC S . ]
| AUTO ONLY: AGG | 3
EXCESS | UMBRELLA LIABILITY ! : EACH OCCURRENCE 3
ks : j , .
i OCCUR i CLAIMS MADE i AGGREGATE $
i ‘ [ §
] ]
L DEDUCTIBLE I § ~
. _RETENTION 8 : 5
 WORKERS COMPENSATION Ty | WCSTATU. | 5 (OTH-
A AND EMPLOYERS' LIABILITY y ;L<X,.;’[_O!"\‘YJ.H\AITSME ,g* LER _1 e e
ANY PROPRIETOR/PARTNER/EXECUTIVE EACH ACCIDENT $ 1,000,000
P HICERMENBER EXCL oD Lok EACHACCIDENT 8. . 2,000,000
{Mandatory In NH) 0830-41210 3/7/2010 3/7/2011 E.L DISEASE - EA EMPLOYEE § 1,000,000
if yes, descnbe under !
. SPECIAL PROVISIONS below . E.L DISEASE - POLICY LIMIT | § 1,000,000
' OTHER ,
i i J‘ ;
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
A Waiver of Subrogation has been issued in favor of the Certificatas Holder.
See attached. 10 day intent to cancel for non-pay.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Key West DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYs wrITTEN
ggtg : Ri zlggMgmt - Dept NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
oxX
i
Key West, FPL 33041-1409 MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, iTS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE ]
Ed Ellsasser W 4%444__
ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
{Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to racover our payments from anyone liable for an injury covered by this policy, We will
not snforca our right against the person or organization named in the Schedule. (This agresment applies only

to the extent that you perform work under a written contract that requires you to obtain this agreement from
us.)

This agresment shall not operats diractly or indirectly to bensfit anyone not named in the Schedule.

Schedule

*Blanket Waiver of Subrogation Appliss*

This endorsemant changes the policy te which it Is attached and is sffective on the dats Issued unless otherwise stated.
Date Prepared: January 12, 2010

Carrier: Bridgsfield Employers insurance Company
Effective Date of Endorsement: March 7, 2010

Policy Number: 8§30-41210 Countarsigned by: z —:>—*-——-—_3_._.
D

insured: Kassier Consulting, Inc.

WC 00 03 13 (Ed. 4-84)

“Includes copyright matarial of the National Council on Compensation insurance, Inc. ussd with its permission. Copyright 1883 NCCI*



